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Women who stop smoking greatly reduce their risk of dying prematurely, and quitting smoking is 
beneficial at all ages. Although some clinical intervention studies suggest that women may have more 
difficulty quitting smoking than men, national survey data show that women are quitting at rates similar 
to or even higher than those for men. Prevention and cessation interventions are generally of similar 
effectiveness for women and men and, to date, few gender differences in factors related to smoking 
initiation and successful quitting have been identified. 


Smoking during pregnancy remains a major public health problem despite increased knowledge of the 
adverse health effects [of smoking during pregnancy]. Although the prevalence of smoking during 
pregnancy has declined steadily in recent years, substantial numbers of pregnant women continue to 
smoke, and only about one-third of women who stop smoking during pregnancy are still abstinent one 
year after the delivery. 


Tobacco industry marketing is a factor influencing susceptibility to and initiation of smoking among girls, 
in the United States and overseas. Myriad examples of tobacco ads and promotions targeted to women 
indicate that such marketing is dominated by themes of social desirability and independence. These themes 
are conveyed through ads featuring slim, attractive, athletic models, images very much at odds with the 
serious health consequences experienced by so many women who smoke. 


Health Consequences of Tobacco Use Among Women 


A woman’s annual risk for death more than doubles among continuing smokers compared with persons 

who have never smoked in all age groups from 45 through 74 years. 

The risk for lung cancer increases with quantity, duration, and intensity of smoking. The risk for dying of lung 
cancer is 20 times higher among women who smoke two or more packs of cigarettes per day than among 
women who do not smoke. 

Smoking is a major cause of cancers of the oropharynx and bladder among women. Evidence is also strong 
that women who smoke have increased risks for liver, colorectal, and cervical cancer, and cancers of the 
pancreas and kidney. For cancers of the larynx and esophagus, evidence among women is more limited 

but consistent with large increases in risk. 

Smoking is a major cause of coronary heart disease among women. Risk increases with the number of 
cigarettes smoked and the duration of smoking. Risk is substantially reduced within 1 or 2 years of smoking 
cessation. This immediate benefit is followed by a more gradual reduction in risk to that among nonsmokers 
by 10 to 15 or more years after cessation. 

Women who smoke have an increased risk for stroke and subarachnoid hemorrhage. The increased risk for 
stroke associated with smoking is reversible after smoking cessation; after 5 to 15 years of abstinence, the risk 
approaches that of women who have never smoked. 

Women who smoke have an increased risk for death from ruptured abdominal aortic aneurysm. They also have 
risk for peripheral vascular atherosclerosis, but cessation is associated with improvements in symptoms, 
prognosis, and survival. Smoking is also a strong predictor of the progression and severity of carotid 
atherosclerosis among women, but smoking cessation appears to slow the rate of progression. 

Cigarette smoking is a primary cause of chronic obstructive pulmonary disease (COPD) among women, and 
the risk increases with the amount and duration of smoking. Approximately 90 percent of deaths from COPD 
among women in the United States can be attributed to cigarette smoking. 

Adolescent girls who smoke have reduced rates of lung growth, and adult women who smoke experience a 
premature decline of lung function. 

Women who smoke have increased risks for conception delay and for both primary and secondary infertility 
and may have a modest increase in risks for ectopic pregnancy and spontaneous abortion. They are younger at 
natural menopause than non-smokers and may experience more menopausal symptoms. 

Women who quit smoking before or during pregnancy reduce the risk for adverse reproductive outcomes, 
including conception delay, infertility, preterm premature rupture of membranes, preterm delivery, and low 
birth weight. 


